Application Data Sheet 

one sheet required for each inventor 


Application Information 


Application Type:: 
Subject Matter:: 
Suggested Classification- 
Suggested Group Art Unit- 
CD-ROM or CD-R? 
Title- 
Attorney Docket Number- 
Request for Early Publication?: : 
Request for Non-Publication?: : 
Suggested Drawing Figure:: 
Total Drawing Sheets- 
Small Entity- 
Petition included?: : 
Secrecy Order in Parent Appl.?:: 


Regular 
Utility 


None 

Motorcycle Rack Protective Cover 

No 
No 

7 
1 

Yes 

No 

No 


Inventor Information 


Applicant Authority type:: 
Primary Citizenship Country: 
Status- 
Given Name- 
Middle Name- 
Family Name- 
City of Residence- 
State or Province of Residence: 
Country of Residence- 


Inventor 
USA 

Full Capacity 

Karen 

Elizabeth 

Bru baker 

Carmichael 

California 

USA 


Name of mailing address:: 
Street of mailing address- 
City of mailing address- 
State or Province of mailing address- 
Postal or Zip Code of mailing address: 


6617 Madison Ave. #5 

Carmichael 

California 

95608 


Fax:: 

Telephone:: 


(916) 961-6619 
(916) 961-2901 


